
Genealogy/Family History Proof of Entitlement 
Addendum to application/or certified copy of an Iowa vital event/or 

genealogy and family history purposes. 

This completed and notarized Proof of Entitlement must accompany each request for a copy of an Iowa vital event for the purposes 

of genealogy and/or family history. Proof of a direct blood lineage may also be required. 

Type of Event: Date of Event: 

Name of person applying for a copy of the record on file: Name of person named on the record (i.e., registrant): 

Relationship to person named on the record: (Check One) 

Child Parent 

Grand Child 

Great Grand Child 

Great Great Grand Child 

Step-Child 

Brother 

Sister 

Ha If-Brother 

Grand Parent 

Great Grand Parent 

Great Great Grand Parent 

Step-Pa rent 

Step-Brother 

Step-Sister 

Half-Sister 

Niece 

Nephew 

Grand Niece 

Grand Nephew 

Great Grand Niece 

Great Grand Nephew 

First Cousin 

Second Cousin 

Aunt 

Uncle 

Grand Aunt 

Grand Uncle 

Great Grand Aunt 

Great Grand Uncle 

Third Cousin 

Other relationship not listed above: Purpose for the copy: Related through marriage? 

I (Check One) Yes No 

Comments: 

CERTIFICATION ACKNOWLEDGEMENT: 

I affirm that I am of direct blood lineage to the person named on the vital event record that I am requesting. 
I have signed the attached application in front of a Notary Public. 

SIGNATURE DATE SIGNED 
-
----------

Include a photocopy of your identification with your application. 

Iowa Department of Public Health/Bureau of Health Statistics January 1, 2016 
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